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ATTN: HWIMS

ease JIPE (Form designed for use on elite (l2-pltch) typewriter) or print LEGIBLY. Instructions on cover

For MPCA use onlv
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA lD No. Manifest

lDocument 

No
2. Page 1

of
Information in shaded area not
recurreo c-v Feoe.{ppne-
sota rules reouire ltemsEland l.

3. Generator's Name and Malllng Address (Also location of waste generation if different
trom mailing address.)

4. Generator,s phone { } County:

A. State Manifest Document Number

MN 35153
B. State Generator's lD

5. Transporter 1 Company Name 6. US EPA lD Number C. State Transoorter's lD

D. Transporter's Phone

7. Transporter 2 Company Name 8. US EPA lD Number E. State Transporter's lD

F. Transoorter's Phone

9. Designated Facility Name and Site Address 10. U.S EPA lD Number G. State Facilitv's lD

H. Facility's Phone

11. US DOT Description (lncluding Proper Shipping Name, Hazard Class, and lD Number)

I Htvt I

1 2. Containers

No I ryp.
IJ,

Total
Ouantity

14.
Unit
NWo

t.
Waste No.

a.

b.

G.

d.

J. Additional Descriotions for Materials Listed Above K. Handling Codes tor Wastes Listed Above

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labelrid, and are in all respects in propercondition for transport by highway according to applicable international and national
govemment regulations and all applicable state laws and regulations.

lf I am a laroe ouantitv oenerator I certifv that I have a oroqram in olace to reduce the volume and toxicitv of waste qenorat6d to the deqree I have determined to be
economica||iorbcticali|dandthat|havesa|ect8dthepladticaa|emethodoftreatment,storaqeo]disposa|cuirent|yavai|a-b|etomewhichminm|zesthep
thleat to hufiin healthand.the environm€nt, or,if I ari a sma![quantity gene]ator. I have madC a goodlaith efort to ininimize my waste generation and3gllct the best wastq
management method that is available to me and that lcan afford. l- Data -

Printe{{Iyped Name

;r '. r. 
'i'\', I r i.-

Signature t Month DaY Year-ti
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17. Traii'Cp-6ite*r f"Atkh-owledgement of Receipt of Materials Date

Printed/Typed Name

i'. !. r ." ,i'-: ,-l , ! ,A- iy'":'.* (-)
18. Transporter 2 Acknowledgent'ent of Riceipt of Materials Date

Printed/Typed Name Signature

| ililil1 ilr illilllil lllll lllll lllll lllll lllll llll llll
R0 0 08 71-07

RCRA Records Center

manttesr except

F

A
c
I

L
I

T
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this
hem 19. Date

Printed/TypedName ;, it..,
' ::1, i

signature r 1 ' tj , ,'o."oro:, ,':r.r ; : :l , tr t: I i

{Previous editions obsolete}

Copy 2: Facility mails to Generator State

Minnesota Form PO-00371O4 (9/90)



For MPCA use only

(\,1

CO

O\t

oodO

o(u
AL99;!co.:oc>o 3)or96
eF*
3Sgx* (!

>> o-
roY11Eo-
gz d
Q oa

> (!E
a'F O
_c =v:dE
v*o
>.(o o_
orN HE-J
i@*6:ru
Eo)E.-NG

>?z
9No*AJc
6X:
cw -

:68
@ Ya=
E i'>
o.l;9a Y.v
6=O
r.".F
=UU

MINNESOTA POLLUTION CONTTOL AGENCY
HAZARDOUS WASTE DlvlSl(,U
520 LAFAYEfiE ROAD
ST. PAUL, MINNESOTA 55155

ATTN: HWIMS
please wpE (;;"" d".,nnJ ,o, u"" on etite (12-pttch) typ€vrriter) or print LEGIBLY' Instructions on cover

(Previous editions obsoletel

Copy 7: Generator mails to Generator State
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VASTE MANIFEST I

rator's Name and Malllng Address (Also locatlon of waste

' : ', , ' fiom mailing address

rator's Phone ( l
aounO, .r,

@
I

@ite noa resi-------i6l

t.: _ tl:L. --=

rOT Description (lnctuding Proper Shipping Name, Hazard Clast

generation lf dlfferent

US EPA lD Number
,,.

US EPA lD Number

U.S EPA lD Number

-

, and tD Number) l't'

a.

b.

G.

d

J. Addi'

15. Sp,

16. GEN
are c
9Ov(

lf I am:

:ional Descriptions for Materials Listed Above

oiat X"nating Instructions and Additional lnformation

ffiy l

tassifted.packed,marked,andtabetr!d,andaretnaltrespectJi;il;;;i-ondili6nioiiransd&i6'in-igiliii'bcoroingioappticabtiint'ernatioh'alahdnational I

'l"miiirti&-"taiions 
and ill applicat'le state laws and regulations I
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threat to human health and tho envlrqnmenl, or, lr I am d srrrdrr t{udrIUr
menaoement mothod that is availabls to me and thal I can anoro' Date

Printed/Typed Name
Month DaY Yeal
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;;--;::-^- lli: r i1r-^..r^i^amanr a{ llanaint n{ Matarials lJate
l r. I lolr-Pvr r9l | 
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Printed/Typed Name Signature Month DaY Year

rll
nf Ranaint nf Matcrials Date

Printed/Typed Name Signatute Month DaY Year

rtltll

19. DiscrepancY lndication SPace

ffiti""ti"nor'"""iptorr.",ardousmaterialscoveredbythismanifestexceptasnotedin T
Date
D,Y

Item 19.

Printed/Typed Name

Minnesota Form PQ-00371{4 (9/90)
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3385 SOUTH HWY 149. EAGAN, MINNESOTA 55121
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US EPA REGION
726 MINNESOTA
KANSAS CITY,
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